~ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Narme

us

Principal Place of Businoss
185 50 LAWRENCE BLVD.
SUITE 200
KEYSTONE HEIGHTS FL 32656

21

Suite, Apt. 4, olc.

2. Principal Place of Busmess

City & Stato

2ip

22]
-

25]

Countr ;' —

S1 7951
NEURO-ELECTRO DIAGNOSTICS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Stale
DIVISION OF CORPORATIONS

(2)

Maiing Address
POST OFFICE BOX 1520
STE 20

KEYSTONE HEIGHTS FL 32656
us

FILED

Feb 16 1998 8:00am
Secretary of State

(AR

NIRRT

00O NOT WRITE IN THIS SPACE

3. Date Incorporated or GQualified
g _11/27/1890
2a. Mailng Adidross 4. FEI Number Applied For
26] _59-3020711 Not Applicable

Al

“Tity & Srate

|2l

Suite, Apt. #, elc

8.75 Addionar

. Certificate of Statils Desired \Ks

Fee Required
8. Elsction Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

2n

Country

30]

8.

This corparation owes or has paid the gurrent year Inlanglble

Personal Properly Tax due June 30.

No

office or registorod ag
ageont. 1 am familiar

&

. Name and Addreu of Current Reglstered Ay

FISHER, OMA
185 S0 LAWRENCE BLVD.
KEYSTONE HEIGHTS FL 32656

indicated on t
officer or diroctor of the corporalig
Block 12 or Block 13 if changed,

SIGNATURE:

10.

Name and Address of New Registerad Agent

81| Narme

Oma Van R2 3104

82] Stroel Address (P.0. Box Number is Not Acceplable}

a3

84| Ciy

FL Jasl Zip Coda

11, Fursuant 1o the pravisions of Sochons 607.0002 and 607 1508, T lorida Statutes, the a
t, ¢ Bolh, inthe Stale of Flenda Such
and accepl ihe opsigdtions of, Section 607.05

stalutes.

bove-named corparation submits this statement for the pw
wag authorizad by the corporation's board of directors. | hereby acc
lorid

oSS

ose of changing its registered
appo intment as registered

22

Lhe raceiver oF frustee em

14. | hereby corllf?r that iho informalion supphesd wilh this ilng docs not qualify for 1
s annual report o supplermental annual repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
rt as required by Chapter 607, Florida Statutes; and that my name appears in

wored 10 oxecut

an atlachmenlt wilh nrzadd as5,

SIGNATURE . C—— [ e
Slgnatiurg tyl Bailieg Tl it gpsgahe Atk INQTE Rogisterod Agenl signalure required when renstating)
12, COMFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE vV o DR W AT LA TILE [T Change T Agdition
NAME JOHNSON, DON 12 NAME
smeet aooress | 4190 BELFORT RD, SUITE 200-NED 1.3 STAEET ADDRESS
CTY-ST- 2P JACKSONMILLEFL 14 CHTY- 5T-2P
Tiie [ T T O 217(11E [T change LT Addition
NAME MAITLAND, KIM 22 NAME
staeerapocss | 4180 BELFORT RD. SUITE 200-NED 23 STREET ADDRESS
Ty -S1-21 JACKSONVILLEFL 2 4C0Y-S1-2P
e T T " TJDrtete 317MLE O Change L] Addition
HAME FISHER, OMA 32 NAME UAN Oz Tom
sirectanoriss | 4190 BELFORT RD., SUITE 200-NED 33 STREE) ADDRESS o
oiTy-S1-2P JACKSONVILLE FL o 34.CITY-$1- 2P ) ‘
e 2 B VT 2TTIE chanue‘giﬁn—
NAME Pbﬂh! B&mﬂ QO™ 4.2 NAME '
STREET ADDRESS &5 So LQ..JQWC(—— b é:s FELADJRESS
cITY-§T-2P J N T Gurd ! c;v%rﬂg
TIE KL‘:{ e H UDE‘:I/{L’ 51 TIILE L] Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEF ADDRESS
Ty -ST- 2P o §4CITY-5T-2P
TIE o T TR B.170TLE O Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-S1- 2P 64 CAY-§T-2IP
he exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

CR2EQ34 (10/97)



